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To  the  Chsiirman  and  Councillors  of  the  Crevvkerne  Urban  District 
Councilo 

Gentlemen  ^ 

I beg  to  submit  my  report  for  the  year  1953?  my  seventh 
report  to  the  Councilc 

There  v\fas  a mild  epidemic  of  Measles  early  in  the  year» 
Outbreaks  of  this  disease  tend  to  recur  at  about  tv\/o  yearly 
intervals o There  were  some  cases  of  food  poisoning  but  taken 
generally  the  health  of  the  town  was  satisfactory. 

Each  year  v/hen  I present  my  report  I am  asked  about  Cancer 
and  the  number  of  deaths  due  to  it.  This  despite  the  fact  that 
in  recent  years  diseases  of  the  heart  and  circulation  have  caused 
more  deaths  than  Cancer.  This  year  I have  taken  the  opportunity 
to  draw  attention  to  the  increasing  prominence  of  Heart  Disease 
in  mortality  figures.  Research  funds  for  Cancer  receive  ready 
support  from  the  public  whose  attention  is  centred  on  this 
disease  often  forgetting  that  cardiac  disease  is  a greater  killer. 
This  might  be  considered  surprising.  Nothing  can  be  more  dramatic 
than  sudden  death  due  to  heart  failui’e.  Perhaps  the  person  who 
dies  suddenly  is  more  quickly  forgotten  and  the  cancer  patient  is 
longer  with  us,  all  the  time  evoking  our  sympathy.  Whatever  the 
cause,  r6sea,rch  into  the  causation  and  prevention  of  Heart  Disease 
is  an  urgent  necessity. 

I have  mentioned  the  value  of  B.C.G.  vaccination  in  the  pre- 
vention of  Tuberculosis.  It  is  my  hope  that  a scheme  for  the 
systematic  vaccination  of  school  leavers  will  soon  be  practiced  in 
this  area. 

We  have  had  our  difficulties  over  the  dental  treatm.ent  of 
children  in  Crewkcrne  in  the  past.  These  difficulties  are  now 
less  acute,  nevertheless  I have  drawn  attention  to  the  Fluorid- 
ation of  water  as  a practical  step  in  the  prevention  of  dental 
decay. 

The  standard  of  hygiene  in  food  handling  has  improved  con- 
siderably in  the  last  few  years.  However,  there  is  still  room  for 
improvement  in  some  homes.  Some  of  the  shops  selling  food  in 


Crewkerne  ha-ve  ta,ken  advan^'Lge  of  the  relaxation  in  restrictions 
to  improve  their  methods  of  displaying  food.  They  no  ' onger 
leave  the  food  exijosed  to  the  air,  to  he  coughed  over  by  possible 
intending  customers „ However ^ there  are  still  many  shops  who  pay 
scant  attention  to  such  elementary  principles  of  hygiene.  In  the 
interests  of  their  own  family's  health  housewives  should  show 
their  distaste  of  such  outmoded  methods  by  only  dealing  at  shops 
where  they  know  their  food  has  received  the  most  careful  and 
hygienic  handling  before  purchase. 

My  report  repeatedly  stresses  the  importance  of  the  prevent- 
ion of  illness.  It  is  the  principle  underlying  the  whole  of  the 
Public  Health  Service  and  the  truism  cannot  be  too  often  repeated. 
Prevention  is  better  (and  cheaper)  than  cure.  Sooner  or  later 
the  country  should  come,  or  indeed  will  be  driven,  by  the  economic 
pressure  of  the  cost  of  sickness  to  regard  the  prevention  of 
disea.se  and  promotion  of  heal  ■ h as  more  important  than  the 
curative  or  more  often  palliative,  medicine  to  which  the  present 
time  we  devote  so  much  more  attention. 

In  closing  I would  like  to  record  the  great  help  I have 
been  given  by  Mr.  Gully  during  1953  and  the  unfailing  courtesy  I 
have  received  from  Mr.  Watson  and  the  Public  Health  Committee 
throughout  the  yocir, 

1 am , 

Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

A.M.  McCall 


Medical  Officer  of  Health 


SECTION  A 


Sto-tistics  and  Social  Conditions  of  the  Area 


Population 

The  Segistrar  General  gives  the  estimated  mid  year  populat- 
ion for  1953  s-s  3940,  almost  identical  with  the  previous  yearc 
The  number  of  houses  increase  each  year,  some  new  industries 
have  come  to  the  Town  and  a gradual  small  increase  in  population 
can  be  anticipated  during  the  next  ten  years. 

In  Appendix  A Table  I are  shown  the  General  Statistics  of 
the  Town. 


Birth  Rate 

The  Birth  Rate  for  the  year  was  15 » 2 per  1,000,  an  increa.se 
on  the  14.4  in  1952.  V/hen  the  comparability  factor  of  1.09  is 
taken  into  account,  the  figure  is  16.5  which  compares  fa,vourably 
v/ith  15  o 5 for  England  and  Wales  as  a whole.  The  details  are 
shown  in  Appendix  A Table  II. 


Death  He.te 

The  Death  Rate  for  the  year  was  12.1  per  1,000,  an  increase 
on  the  figure  of  9 <>36  in  1952  which  was  abnormally  low.  The 
causes  of  death  are  shovm  in  Appendix  A Table  II.  Once  again  it 
Vy/ill  be  seen  thcit  Hea-rt  Disease  was  responsible  for  the  greatest 
number  of  deaths  and  taken  with  diseases  of  the  circulation,  we.s 
the  cause  of  over  half  of  all  deaths.  The  commonest  form  of 
Heart  Disease  which  occurred  wa,s  connected  with  the  coronary 
arteries  - that  is  the  blood  vessels  which  supply  the  heart 
muscle  itself. 

Forty  years  ago  Coronary  Disease  was  rarely  mentioned  and 
received  scant  attention.  Today  in  contrast,  hardening  of  the 
arteries  (Coronary  Athero-Sclerosis ) is  recognised  as  one  of  the 
main  ce.uses  of  Heart  Disease  in  adult  life.  The  clinical 
features  of  Coronary  Thrombosis  are  now  familiar  to  the  public. 
"Is  it  Thrombosis,  doctor?"  is  often  the  first  question  the 
anxious  patient  with  any  sort  of  pain  in  his  chest  \vill  ask  the 
doctor. 

These  facts  raise  the  important  question  of  whether  the 
prevalence  of  Corona.ry  Disease  has  increased  by  lea-ps  and  bounds, 
or  whether  its  clinical  feCi-tures  v\/ere  astonishingly  neglected  in 
the  past. 


Mortality  Sta.tistics  are  obviously  inapplicable  to  a con- 
dition which  vms  rarely  diagnosed  in  the  past. 

Angina  Pectoris  wa,s  first  described  by  Heberden  in  1768  but 
he  did  not  know  it  was  due  to  hardening  of  the  Coronary  Arteries 
or  even  that  it  wa,s  connected  with  the  heairt.  Jenner  and  Parry 
very  soon  connected  the  symptoms  with  ossified  coronary  arteries, 
but  their  theory  wc,3  poorly  supported.  It  was  not  until  e.fter 
the  1914  vvar  that  Coronarj?’  Thrombosis  was  clinically  recognised, 
due  l.argely  to  two  papers  by  Herrick  of  Chicago,  the  second  in 
1918.  Prior  to  this  date  the  condition  was  unknown,  yet  within 
the  space  of  a few  years  it  became  a common  and  fcmiliar  illness. 
Nature  does  not  change  her  ha.bits  over  night.  Of  course,  the  ' 
disease  was  always  there,  but  our  minds  eye  had  not  been  properly 
focussed  to  perceive  it.  In  the  case  of  Angina  Pectoris,  our 
predecessors  wore  uncertain  of  its  cause,  but  sure  that  it  pre- 
saged sudden  death,  so  that  they  focussed  their  attention  ex- 
clusively on  severe  and  mortal  cases,  ignoring  the  milder  forms 
of  the  disease  with  which  'we  are  now  familiar.  It  was  the  dis- 
covery of  Coronary  Thrombosis  which  first  put  Coronary  Disease 
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on  the  clinical  ma.p  for  it  established  the  cause  of  Arij^ina 
Pectoris  and  enabled  us  to  recognise  the  disease  in  a.ll  its 
formSc 

Statistics  are  dangerous  vveapons  even  in  the  bes'';  hands, 
but  those  qua.lifiec  to  assess  them  hc.ve  concluded  tb  .'.  these 
do  indica.te  a.  real  a^nd  considerable  increase  in  the  .'.ncidence 
of  Coronf,.ry  Disease  during  the  la-st  20  years,  and  t'''.oy  believe 
the  trend  likely  to  continue « In  my  opinion,  this  increase  has 
been  gra,dua.l  and  less  f'i.an  generally  supposed  if  wc  allow  for 
the  increasing  a.ge  of  ';Le  population  and  the  better  a.bility  to 
diagnose  the  disea.se- 

there  is  stre^-g  e\'idence  in  favour  oi  psyche. -.ogicai 
stresses  pla.ying  some  role  in  the  incidence  of  Coronary  Disease. 
It  has  been  shovni  tliit  rhe  mortslity  from  Coronary  Disease  is 
highest  in  the  professional  and  a,dminis trative  classes,  whose 
work  elite. lIs  overexertion  of  the  mind  rather  than  the  body.  The 
highest  corons.ry  mortality  occurs  in  the  m.edical  profession! 

While  modern  political  trends  tend  to  protect  the  manual  worker 
against  overexertion , there  is  no  such  thing  a,s  a.  forty  hour 
week  for  the  brain  worker  in  modern  life. 

Diet  may  influence  the  incidence  of  Coronary  Disease.. 

The  sex  incidence  of  Coronary  Disease  needs  .xplana.tion . 

It  is  three  times  as  commion  in  men  a,s  women,  and  ii  Corona,ry 
Thrombosis  the  male  predominence  is  even  grea-ter.  There  is  no 
doubt  whatever  that  women's  coronary  arteries  wear  far  better 
than  men's,  at  least  up  ■ o middle  ag- . 

To  sum  up,,  y-'u  ,v'i  Ll  ...  .we  thcit  intullcctuml  r-zork,  over- 
eating and  mascuJ.i r..i ty  have  all  been  bla-med  for  Co.ronary  Disease, 
but  so  far  manual.  irx  and  moderate  indulge.nce  j. ■.  .,ohol  -a  e 
generally  regarded  as  hs.rmless.  Cne  obvious  solumio'  would  be 
a life  of  perpetua.1  golf  with  occasional  pauses  at  the  19th 
hole  for  the  male,  lea,ving  the  more  tedious  oc cup  mi. ..ns  to  the 
female  who  is  so  much  better  protected . a,gc.inst  tii-  na.samds  of 
Coronary  Disease. 

If  we  can  discover  the  cause  of  Coronary  Disease  and  find 
some  method  of  preventing  it,  then  we  shall  undoubt ohly  prolong 
the  average  span  of  life  even  beyond  the  dreams  of  £.ncient 
philosophers  who  sought  the  Elixir  Vitae.  It  may  well  be  that 
when  the  mantle  of  Methusela.h  falls  on  some  future  generation, 
it  will  adorn  those  of  spare  build,  who  ea.t  fruga,lly  of  a fat 
free  diet,  who  cerebrate  little  e.nd  not  too  fast,  and  who  regard 
CHERCHEE  LA  PEMVIE  as  an  outmoded  and  unnecessary  pa,stime.  If  so 
let  us  hope  that  the  economists  will  keep  pace  with  medical 
science,  so  tha-t  this  venerable  existence  is  not  marred  by  pre- 
sent day  vexations  such  as  income  tax  returns. 

Undoubtedly  the  cause  and  prevention  of  Coronc.ry  Disease 
is  a major  problem  still  requiring  solution,  and  one  on 

which  we  should  concentrate  our  research.  It  is  quite  likely 
that  some  vital  clue  to  the  cause  lies  before  our  eyes,  amongst 
the  welter  of  facts  and  theories  which  we  have  a,cGumulat ed , but 
ovang  to  some  error  of  refraction  we  have  not  yet  focussed  it 
correctly.  For  this  reason  we  ca,nnot  afford,  to  neglect  the  pa,st 
in  our  pursuit  of  the  path  of  progress. 


Maternal  Mortality 

No  case  of  Materne.l  Morte.lity  occurred  in  c'.:  w'm-.vne  during 

1953c  b 


Infant  Mortality 

There  were  two  ca.ses’  of  children  dying  within  j weeks  of 
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of  "birth.  One  death  was  due  to  Gastro  Enteritis.  The  child 
had  ‘been  removed  to  hospital  in  Taunton  for  treatment  and  died 
there.  The  other  dea,th  was  due  to  a congenital  malformation 
and  also  occurred  after  the  child  ha,d  "been  removed  to  hospital. 
There  was  one  still  birth  during  the  year. 


Social  Services 

There  were  no  changes  in  the  Socia.l  Services  during  the 
year.  The  Old  folk's  Club  continued  to  flourish  under  the  manage- 
ment of  an  energetic  Committee.  The  Secretary,  Miss  Burrows,  re- 
signed at  the  end  of  the  year  owing  to  pressure  of  v/ork.  I think 
this  opportunity  should  not  be  missed  to  thank  her  for  the 
tremiendous  amount  of  hard  work  she  put  into  the  Club  which  is  un- 
doubtedly reflected  by  its  present  success. 


SECTION  B 

General  Provision  of  Health  Services  in  the  Area 

There  v\/as  no  change  in  the  Health  Services  of  the  area  dur- 
ing 1953"  The  administration  worked  smoothly  and  there  were  no 
major  difficulties.  The  County  Council  as  local  Health  Authority, 
defines  policy  and  the  local  duties  a.re  left  to  the  area  Medical 
Officer. 


It  is  my  constant  endea.vour  to  increase  the  services  avail- 
able to  the  residents  of  the  town  and  in  this  connection  I have 
ma,cle  representa,tions  to  the  County  Council  asking  them  to  provide 
Speech  Therapy  and  Consultant  Ophthalmic  services  at  the  Clinic. 
So  far  I have  not  been  successful  in  securing  their  agreement , 
but  I have  not  lost  hope  in  this  connection 


Care  of  Mothers  g.nd  Young  Children 

Infant  Welfare  Clinic  These  Clinics  are  held  twice  a,  month 
throughout  the  year,  a doctor  being  present  at  every  session. 

There  was  a.  slight  fa,ll  in  attendance,  mainly  due  to  s.  fall  in 
the  birth  rate  during  the  last  year  or  two.  The  Clinic  is  still 
well  supported  and  on  busy  days  there  is  considerable  congestion 
in  the  ¥/aiting  a.nd  weighing  rooms.  In  the  hope  of  alleviating 
this  I have  a.gain  made  representations  to  the  County  Council  re- 
questing them  to  carry  out  such  decorative  work  as  is  necessa^ry 
to  bring  the  Ic.rge  storage  shed  at  the  rear  of  the  building  into 
use  as  a Toddlers  Room.  This  is  receiving  sympathetic  consider- 
ation by  the  County  Medical  Cfficer  of  Health  and  I hope  thc.t  it 
will  be  in  use  by  the  time  I next  report.  A total  of  875  children 
were  seen  at  the  Clinic,  of  which  number  75  were  seen  in  consult- 
ation with  the  Medical  Officer,  56  v^ere  immunised  and  58  were 
vaccina,ted.  There  were  52  new  admissions  to  the  Register  during 
the  period  under  review.  Bull  deta.ils  are  shown  in  Appendix  B, 
Table  I . 

The  health  of  the  children  was  good  and  the  mothers  obvious- 
ly m.aintain  a high  standard  of  hygiene  for  their  children.  Y/here 
any  difficulties  are  discovered  by  the  Clinic  doctor  they  are 
usually  put  down  for  observation  and  seen  at  regular  intervals. 

If  the  condition  requires  treatment  a.  letter  is  sent  to  the 
private  practitioner  concerned  in  the  case  stating  the  findings 
and  suggesting  tha,t  a specia.list  appointment  be  made  if  tha,t  is 
required.  When  the  general  practitioner's  consent  has  been 
obtained  the  Public  Health  Department  make  ah  e.ppointment  and  a 
report  is  sent  to  the  private  practitioner  with  a copy  to  the 
Clinic  doctor.  This  procedure  chms  at  a closer  integration  of 
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the  services  provided  by  the  Executive  Council.  My  thanks  are  due 
to  the  Clinic  Committee  a.nd  to  Mrs.  Smith,  the  Secreta,ry,  who  works 
untiringly  for  the  benefit  of  the  babies  in  the  town. 


Ante  Nata.1  Clinic 

The  Ante  Natal  Clinic  has  been  held  twice  a month  throughout 
the  year,  the  Medical  Ofiicer  being  present  every  first  Tuesday  in 
the  month  for  the  purcpofio  of  ta.king  blood  samples  of  patients  for 
submission  to  the  Area  Laboratory  at  Taunton.  These  samples  r.re 
examined  as  a routine  for  ’asserman,  Kahn,  Rhesus  and  haemoglobin 
tests.  All  genera.1  nod.i.cal  pra,ctitioners  in  the  area  were  asked 
to  make  use  of  this  service  and.  a copy  of  the  report  is  sent  to 
the  ap];ropriate  one  in  every  instance.  This  proved  to  be  a great 
help  not  only  to  the  doctors  but  c,lso  to  the  residents  of  Crewkerne 
who  previously  hcml  to  travel  to  Yeovil.  Sixty-eight  attended  these 
Clinics  in  1953 » 


Domiciliary  Midv;ifery 

The  District  Nurses  continued  to  attend  expectant  and  nurs- 
ing mothers  in  their  homes  vnth  the  private  practitioner  super- 
vising the  cases.  The  sta.ndard  of  their  work  was  consistently 
high.  However,  in  the  latter  part  of  the  year  one  of  the  District 
Nurses  left  and  then  followed  a series  of  supply  nurses.  This  is 
naturally  not  as  satisfactory  as  a,  permanent  nurse  and  the  County 
Council's  attention  was  brought  to  this  situation.  Undoubtedly 
one  contributory  factor  bringing  about  a shortage  of  district  nurses 
in  the  County  v^/as  that  over  a dozen  were  away  doing  Health 
Visitors  courses.  This  high  number,  together  with  ‘:he  usual  loss 
through  illness  etc.  brought  about  an  acute  shortage  of  district 
nurses  and  we  were  informed  that  the  County  Council  saw  no  likeli- 
hood of  the  situation  easing  before  April,  1954. 


Health  Visiting 

One  of  the  District  Nurses  carries  out  the  Health  Visiting 
duties.  This  entails  attendance  at  a.11  school  medical  inspections, 
the  folloV(/-up  of  all  defects  noted  and  the  visiting  and  super- 
vision of  any  special  ca.ses.  In  addition  there  is  a Tuberculosis 
Health  Visitor  vvorking  in  the  town.  She  attends  the  Outpa.tients 
sessions  at  the  sanatoriuia  and  is  in  constant  contact  with  the 
Area  Chest  Physician.  She  is  assiduous  in  her  following  up  of 
all  T.B.  contacts,  particularly  children  and  in  this  wa,y  any  cases 
where  housing  or  any  home  conditions  may  be  a contributory  factor 
in  the  cause  of  the  disease,  she  is  able  to  inform  the  Public 
Health  Department  iaumediately . I am  pleased  to  say  that  the 
Council  have  recognised  their  responsibility  in  this  direction 
a.nd  the  co-operation  between  the  Council  as  housing  authority 
and  the  Area  Chest  Physician  has  been  most  satisfactory. 


Home  Nursing 

The  District  Nurses  visit  the  homes  to  carry  out  any  nursing 
duties  required  by  the  general  practitioners.  This  is  time  con- 
suming w/ork  which  often  passes  unnoticed  except  by  the  patients. 

It  requires  considerable  devotion  to  duty  c.nd  our  thanks  are  due 
to  the  nurses  who  have  contrived  to  carry  out  such  a large  volume 
of  work  during  the  year.  They  made  6, 015  visits  to  houses  during 
1953. 


Iiimiunisa,tion 

Throughout  the  year  district  nurses  and  doctors  have  con- 
tinued to  stress  the  importance  of  having  as  many  children  as 
possible  immunised  a.gainst  diphtheria,  v^ith  this  in  mind,  and 
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with  the  kind  co-opercition  of  the  Food  Office?  all  new  ration 
books  issued  to  children  during  the  year  contained  a book  mark 
advertising  the  importance  of  this  aspect  of  preventative 
medicine  and  drawing  a^ttention  to  the  facilities  available » 

General  practitioners  immunise  a number  of  their  own 
patients 5 mainly  in  the  pre-school  age  group « I myself  carried 
out  immunisations  at  the  Clinic  and  in  the  schools.  This  has 
mainly  taken  the  form  of-  a combined  immunisation  against 
diphtheria  and  whooping  cough  and  it  is  increasingly  more  popular 
am.ong  parents  who  are  most  anxious  to  sa.ve  their  children  from  a 
severe  attack  of  whooping  cough.  A total  number  of  fifty-six 
children  were  given  combined  immunisation  against  whooping  cough 
and  diphtheria  in  the  Clinic  and  in  addition  a further  ninety- 
eight  wore  re-immunised  in  the  schools. 

For  the  convenience  of  travellers , I have  inoculated  persons 
against  typhoid  and  cholera  when  required.  Persons  requiring 
inoculation  aga,inst  Yellow  Fever  have  to  go  to  Bristol  or  London 
as  we  are  unable  to  keep  this  type  of  prophylactic  under  the  re- 
quired ■ conditions . 


vkicci  nation 

The  Public  Health  Department  continued  to  stress  the  value 
of  vaccination  and  met  with  a,  fairly  satisfactory  response  from 
parents  of  young  children.  Forty-four  children  under  one  year 
of  age  were  vaccinated  and  in  addition  ten  re- vaccinations  among 
older  children  were  carried  out. 


Home  Help  5e rvice 

The  Homo  Help  Service > organised  by  the  County  Gouncilj  is 
readily  available  in  this  area.  The  orgo.niser  is  contacted  in  all 
c?.  ses  vvhere  help  is  required.  She  visits  the  homo  and  decides  the 
type  and  amount  of  help  required  and  then-  sends  a suitable  helper. 
This  is  an  invaluable  service  during  the  confinement  of  the  mother 
or  in  illness  end  old  age. 


School  Medical  Service 

Under  the  present  system  school  children  are  given  a full 
medical  inspection  on  entering  school  at  the  age  of  five  years,  on 
transfer  from,  the  Junior  to  the  senior  school  and  in  the  last  six 
months  of  school  life.  Any  defect  discovered  a-t  these  examina,tions 
is  noted,  if  ordinary  medical  treatment  is  required  the  case  is 
referred  to  the  genora.1  practitioner,  if  specialist  opinion  is 
required  the  general  practitioner's  consent  is  first  obtained  and 
then  the  case  referred  to  the  appropriate  department  of  the 
hospital,  mentioning  the  name  of  the  practitioner.  The  specialist 
report  of  the  case  is  sent  direct  to  him  with  a copy  to  the  school 
Medical  Officer.  In  this  we.y  every  effort  is  made  to  secure  closer 
co-operc,tion  betv/een  the  school  medical  service  and  the  national 
medical  organisation.  During  the  year  I visited  all  the  primary 
schools  and  paid  two  visits  each  to  the  Gramme.r  and  Secondary 
Modern  schools.  Full  details  of  these  inspections  will  be  found 
in  Appendix  B,  Table  II. 

In  addition  to- the  norme-1  physical . inspection  for  children, 

I am  the  Medical  Officer  in  the  areas  approved  by  the  Ministry  of 
Education  for  the  ascertainment  of  educationally  sub  normal  pupils, 
when  a child  fails  to  make  normal  progress  in  school  and  a.ppears 
to  be  two  or  more  years  behind  average  attainment  I make  a specia-1 
ments-l  examina.tion  with  a,  viev\?  to  getting  an  exact  idea  of  their 
Intelligence  Quotient.  Following  this  examination  I can  advise 
the  Education  Committee  on  the  best  method  of  dealing  Vi/ith  the 
child,  be  it  by  specie,!  methods  in  the  present  school,  in  a 
specia.1  school  or  in  extreme  cases  they  may  be  found  to  be 
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ineduc^.'ble . These  reports  a.re  considered  "by  n specic.1  education 
sub-committee  who  then  finally  decide  where  a.  child  shall  be 
plcaced  so  that  it  can  gain  most  value  from  the  educational  system. 


Minor  Ailments  Clinic 

Sessions  for  the  treatment  of  minor  ailments  were  held  at 
the  Clinic  in  Church  Street,  when  required.  These  usue.lly  te.ke 
place  after  a school  medical  inspection  when  a note  is  made  of 
conditions  v\/hich  can  readily  be  treated  in  the  Clinic  without 
having  to  refer  the  child  to ’their  own  doctor.  This  saves  the 
child  and  the  general  practitioner  e.  considerable  amount  of  time. 
Twenty-tvvo  children  e,ttcnded  for  various  reasons  during  the  year. 


School  Dental  Service 

The  dental  surgeon  R,ppointed  to  this  area  late  in  1952 
v/orked  extremely  hard  during  the  early  pewrt  of  the  year  and  visit- 
ed all  the  schools  in  Crewkerne  and  did  a grec?i,t  deal  towards  bring- 
ing the  standard  of  dental  hygiene  and  fitness  up  to  a,  high  level. 
However,  there  are  still  a few  unwise  parents  who  refuse  to  accept 
the  advice  or  make  use  of  the  facilities  availa,ble.  They  should 
realise  that,  although  no  child  likes  going  to  the  dentist,  it  is 
for  their  own  good  that  they  should  be  seen  regularly  and  any 
abnormality  dealt  with  at  the  very  earliest  moment. 


Orthopaedic  Service 

An  orthopaedic  clinic  was  held  every  month  throughout  the 
year  in  Crewkerne  and  was  extremely  well  supported  by  the  parents 
who  appreciate  not  having  to  trE^vel  to  Yeovil  as  used  to  be  the 
ca.se.  A fully  quealified  orthopaedic  sister  is  in  s-ttendance  and 
she  sees  a.ll  cases  at  regular  intervals  between  their  appointments 
with  the  specialist.  In  this  way  she  is  able  to  keep  a constant 
check  on  progress  and  refer  back  any  who  should  see  the  specialist 
sooner  th'.rn  was  origina-lly  anticipated. 


Ophthalmic  Service 

I,  as  School  Medica.l  Officer,  examined,  the  eyes  of  all 
schoolchildren  and  referred  all  defects  to  the  ophthalmic  specialist 
who  holds  a weekly  Clinic  a-t  Yeovil  Hospital.  Once  a defect  ha,s 
been  found  to  exist,  the  child  is  seen  at  regula::’  intervals  through- 
out its  school  life.  If  glasses  a.re  being  worn,  these  are  altered 
whenever  such  is  required. 


Epileptics  and  Spastics 

Any  C cl  S G S of  epilepsy  occurring  in  the  area  a,re  referred  to 
a specia.list  t Ta.unton  who  is  able  to  carry  out  Electro- 
Encephalogra.m  and  other  necessary  investiga,tions  and  then  advise 
on  the  correct  course  of  treatment,  A copy  of  his  report  is  always 
a,vailable  to  the  school  Medical  Officer  if  the  pa,tient  be  of  school 
age.  Where  it  is  considered  necessary  for  a schoolchild  to  attend 
a special  school  on  account  of  the  disease,  it  is  possible  to  have 
them  admitted  to  the  Chalfont  Colony  where  the  Somerset  County 
Council  maintain  a certain  number  of  students, 

I am  pleased  to  say  that  there  are  only  three  or  four  spastic 
children  in  the  ares.,  one  goes  to  a.  special  school  a.nd  another, 
cvfter  Teaching  school  lec-ving  a.ge , ha.s  been  sent  to  St.  Loyes  for 
special  tra,ining  to  enable  him  to  become  self-supporting. 


Blind  Persons 

There  are  no  registered  blind  or  partially  sighted  persons 
resident  in  the  area  and  no  cases  of  Opthalmia  Neonatorum  were 
’notified.  There  are  11  registered  blind  persons  resident  in  the 
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Urban  District. 

Ambulance  Service 

The  ambulance  was  used  on  96  occasions,  covering  1,455 
miles.  Mr.  Sutton  continues  to  worlf  cmd  drive  the  ambulance  and 
is  mainly  responsible  for  the  satisfactory  year's  work. 


Fational  Ass istance  Act 

Only  one  case  was  investigated  under  the  Act  during  the 
yea,r  and  vvo  were  fortunate  in  being  able  to  bring  about  an 
iLiprovement  in  the  standa.rd  of  living  without  having  to  apply 
to  the  court  for  an  order  of  removal. 


SECTION  C 


Prevalence  and  Control  over  Infectious  Dises-ses  and  other 
Diseases 

A summary  of  notifications  will  be  found  in  Appendix  C, 
Table  1. 

There  was  a,  mild  epidemic  of  measles  in  the  early  part  of 
the  year  but  apart  from  that  very  few  cases  of  infectious 
disease  were  notified  and  no  serious  epidemic  occurred.  Of  the 
two  cases  of  infantile  paralysis  reported,  both  made  satisfactory 
recoveries.  One  occurred  in  a private  school  in  the  town  and  it 
was  decided  that  the  school  should  not  close  but  the  Headmaster 
undertook  to  supervise  the  children  so  that  any  further  case 
would  be  i?mj.ediat oly  detected.  All  strenuous  activities  were 
discontinued,  strict  attention  was  paid  to  personal  hygiene  and 
the  school  doctor  immediately  examined  any  child  reporting  sick. 
This  regime  proved  that  the  shutting  of  a school  when  a case  of 
poliomyelitis  occurs  is  not  necessary.  No  further  case  occurred 
in  this  school  and  normal  working  was  resumed  within  three  weeks 
of  the  remova.1  of  the  original  case  to  hospital. 

Two  small  outbreaks  of  food  poisoning  were  reported  in 
1953 o Both  were  fortunately  confined  to  the  households  in  which 
they  occurred.  In  the  first,  the  organism  was  not  discovered  but 
evidence  pointed  to  tinned  sausages  obtained  from  abroad.  The 
patients  recovered  within  48  hours.  In  the  second  case  five 
people  were  a.ffectod  and  the  outbreak  v/as  found  to  be  due  to 
Sonne  dysentery..  The  first  patient  had  travelled  from  the  East 
by  air,  received  treatment  on  the  journey  and  due  to  poor  personal 
hygiene  four  other  occupa,nts  contracted  the  illness.  However, 
after  instructions  in  cleanliness,  no  further  cases  occurred  a,nd 
the  pa.tients  recovered  with  treatment. 

Only  two  ne^'i  cases  of  tuberculosis  occurred.  One  of  them 
a case  of  meningitis  which  was  transferred  to  Taunton  and 
is  responding  to  treatment.  When  a case  of  tuberculosis  is 
notified,  all  contacts  are  sought  and  vigorously  investiga.ted 
by  the  Area  Chest  Physician.  This  includes  X-Ray  and  routine 
observation  over  a period  until  a.11  danger  of  contracting  the 
disease  has  disappeared.  The  T.B.  Hea.lth  Visitor  is  a most 
important  person  in  this  connection  and  we  a,re  fortunate  in  hav- 
ing so  conscientious  a person  as  Mrs.  Pitt, 

The  Mass  Radiography  Unit  visited  the  tovmi  in  January  end 
X-Rayed  785  persons.  Of  this  very  lE,rge  number  only  one  was 
found  to  have  active  tuberculosis.  She  was  able  to  be  tree ted 
as  an  outpa.tient.  Eleven  other  inactive  cases  were  found,  all 
of  whom  were  referred  to  their  own  doctors  or  the  out-patient 
department.  Included  in  the  above  figures  were  the  147  Grewkerne 
school  children  who  were  also  X-Rayed.  Of  this  number  only  one 
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inactive  lesion  was  discovered  and  no  action  necessary  in 
this  casSc  In  addition  to  tuberculosis  five  other  abnorirLa,liiiGs 
were  discovered,  only  one  of  which  required  medical  treatment » 
Full  details  will  be  found  in  Appendix  C,  Table  II. 

We  greatly  a,ppreciate  the  services  of  this  Unit  and  I 
endeavour  to  get  them  to  visit  us  annually.  Owing  to  their 
heavy  commitments  however,  there  is  sometimes  an  interval  of 
up  to  eighteen  months.  The  situation  may  be  improved  when  a 
new  Unit  comes  into  operation  in  the  nea.r  future. 


Active  Prevention  of  T.B, 

That  a reliable  vaccine  is  the  most  effective  means  of 
bringing  disease  due  to  micro-organisms  under  control  is  now 
one  of  the  truisms  of  preventive  medicine.  Small-pox,  typhoid 
fever  and  diphtheria  a,re  classical  examples  of  how  much  can  be 
achieved  in  this  v\/ay.  T.B.  has  long  seemed  to  be  a,  disease 
which  should  lend  itself  to  similar  control,  and  indeed  it  was 
as  long  ago  as  1908  that  B.C.G.  vaccine  - so  called  after  its 
discoverers  Calmette  and  Guerin  - was  introduced.  Largely  be- 
cause of  uncritical  appraisement  of  the  results,  this  vaccine 
fell  into  disfavour  and  it  was  not  until  many  years  later, 
mainly  as  a rsult  of  carefully  controlled  investigations  by 
Scandinavian  workers  thc.t  its  potentialities  for  good  v\/ere  con- 
vincingly demonstrated. 

In  1949  officia-1  permission  was  fine.lly  given  for  the  use 
of  B.C.G.  vaccine  in  this  country.  In  the  f irst  instc-nce  it  wa,s 
offered  to  nurses  a-nd  medical  staff  in  hospital  and  a,t  the  dis- 
crimination of  chest  physicians,  to  the  close  home  contacts  of 
tuberculous  cases.  A further  step  has  now  been  taken.  The 
Minister  of  Health  has  informed  Local  Health  Authorities  (e.g. 
the  County  Council),  tha.t  he  is  prepared  to  approve  schemes  for 
giving  B.C.G.  vaccine  to  children  before  leaving  school.  This 
is  a decision  which  will  bo  widely  welcomed  emd  is  no  doubt  re- 
ceiving careful  consideration  by  the  Somerset  County  Council. 


SECTION  D 

Environmental  Hea.lth  Services 


A.  Sanitary  Circumsta.nces 

Climatic  Conditions  The  rainfall  was  about  .average  in 
the  early  part  of  the  year  but  Ir.ter  there  was  a prolonged  period 
of  dry  mild  weather  and  this  benefited  the  community  as  a whole. 

Water  Supply  The  supply  proved  adequeate  throughout  the 
year.  * xtoutine  sampling  was  carried  out  and  full  details  of  the 
results  can  be  found  in  Appendix  L,  Table  I.  The  main  extension 
during  the  year  ws,s  to  the  new  Housing  Estate.  An  additional 
chlorinator  was  brought  into  service-  a.t  ..'ayford  Springs  Site, 
in  June . 

For  some  time  it  has  been  known  that  there  was  e.  connect- 
ion between  the  amount  of  Flourine  occurring  in  a water  supply 
and  the  amount  of  denta.l  decay  occurring  in  the  area  supplied. 

If  there  is  an  optimum  G.mount  present  the  dental  trouble  occurr- 
ing in  children  is  far  less  than  in  areas  with  an  ina,deq_uate 
amount  of  Flourine  in  the  water.  With  this  knowledge  certa,in 
towns  in  America  he.ve  been  :-irtif icially  adding  Flourine  to  their 
waiter  a,nd  it  has  ha.d  ma.rkedlj''  beneficial  effects.  The  incidence 
of  dental  decay  has  been  found  to  be  significantly  less. 
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The  British  Bents,!  Association  s,re  of  the  opinion  ths.t  the 
tine  has  come  to  turn  away  from  costly  and  ineffective  methods 
of  restoring  and  replacing  diseased  teeth  and  to  throw  full 
enphc,3is  on  a na,tional  campaign  to  PREVENT  dental  decay. 

The  International  Dentists  Congress  held  in  July,  1953, 
resolved,  that  to  prevent  dental  decay  "It  is  the  duty  of  Public 
Health  Authorities  in  every  civilized  community  to  find  out 
whether  their  drinking  water  conta.ins  sufficient  Fluorine  and, 
if  not,  to  investigate  the  possibilities  of  a-dding  Plourine 
artificially. " 


The  Ministry  of  Health  appointed  a small  mission  to  visit 
the  U.S.A.  in  1952  s,nd  they  reported  in  1953 » They  recommended 
that  the  artificial  addition  of  Fluorine  to  water  supplies  in 
this  country  should  be  considered.  However,  they  suggested 
certain  investigations  as  being  desirable  before  the  general 
adoption  of  Fluoridation.  The  Ministry  of  Hea.lth  are  at  present 
conducting  pilot  experiments  to  assess  the  value  of.  Fluorida,tion 
in  this  country. 

The  Grewkerne  v\?ater  supply  has  been  analysed  a,nd  found  to 
contain  too  little  Fluorine  and  will  probably  require  some 
addition  when  Ministerial  approval  is  given  to  the  general 
Fluoridation  of  water  supplies. 

Drainage  and  Sev'/era.ge  Disposal  The  two  sewage  systems, 
one  discharging  to  a.  northern  outfall  works  and  a,  second  to  the 
eastern  outfall  works,  remained  unchanged  but  the  Council  are 
still  not  sc-tisfied  with  the  conditions  at  the  eastern  outfall. 
They  are  consulting  experts  with  a viev/  to  the  erection  of  a 
modern  w'orks  on  this  site  caoable  of  dealing  with  the  present 
demand  and  with  a view  to  the  increasing  number  of  residents,  on 
the  new  housing  sites. 

Public  Clea.nsing  and  Refuse  Collection  Weekly  removal  of 
refuse  from  each  house  is  carried  out  by  direct  labour.  The 
roads  h' ve  been  kept  in  a most  satisfactorily  clean  condition 
throughout  the  year  despite  the  increasing  volume  of  road  traffic 
Paper  salvage  and  the  collection  of  pig  swill  continued  but  the 
former  ceased  to  be  a profitable  underta.king  due  to  the  fall  in 
demand  for  waste  paper. 

Rodent  Destruction  Routine  enquiries,  inspections  and 
treatments  were  carried  out  by  the  Council's  Rodent  Operator 
throughout  the  year.  The  latest  methods  of  pest  extermination 
have  been  used  with  very  great  success  and  I m pleased  to  say 
that  no  heavy  infestation  has  been  reported  for  some  time  now. 


B.  Factories  Act 

Statistics  will  be  found  in  Appendix  D,  Table  II.  It  will 
be  noted  that  fo.rty-four  inspections  were  carried  out  a,nd  in 
four  cases  defects  were  found  which  were  subsequently  remedied 
by  the  ovmers . 


C.  Housing  - 

Reference  to  Appendix  D,  Table  III  will  show  the  progress 
made  during  the  year.  It  will  be  noted  that  only  four  houses 
wore  completed,  this  being  the  total  number  p.llowed  in  the 
Ministerial  allocp.tion  for  the  year.  Six  were  built  privately 
during  the  same  period.  Another  twenty  care  in  course  of.  erection 
by  the  Council  and  will  be  completed  by  the  time  I next  report. 

In  February  the  Sanitc''',ry  Inspector  and  I visited  the  Alms- 
houses and  submitted  ca  report  to  the  Council  in  which  a scheme 
was  put  forward  whereby  the  existing  building  now  lacking 
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practically  all  modern  amenities,  could  be  incorporated  in  a 
larger  scheme  for  the  housing  of  aged  persons.  This  was 
sympathetically  received  by  the  Council  but  at  present  there  are 
difficulties  in  putting  the  scheme  into  effect  but  this  scheme 
has  not  been  lost  sight  of.  In  addition  the  Council  are  consider- 
ing the  provision  of  hot  vvater  systems  for  the  127  pre-war  houses. 
The  estim.ated  cost  of  this  project  is  about  £5,000. 

The  Council  adopted  the  principle  of  sale  of  Council  houses. 
There  were  a number  of  enquiries  but  so  far  the  Council  ha.ve  only 
sold  one  house. 

Recreation  Ground 

i’urther  progress  'was  made  with  the  preparation  and  equipping 
of  the  Recreation  Ground  and  it  was  used  in  connection  with  the 
Coronation  festivities  in  the  town. 


R.  Inspection  and  Supervision  of  Food 

Milk  There  are  four  registered  distributors  in  the  area  and 
four  dairy  premises.  One  of  the  main  distributors  in  the  town 
sold  the  distribution  business  to  a large  dairy  in  the  rural  area. 
The  milk  sold  by  this  firm  is  of  high  quality  and  this  change  has 
proved  to  be  an  advantage  to  the  residents  of  Crewkerne.  In 
addition  all  school  children  now  receive  pasteurised  T.T,  milk 
instead  of  the  previously  untreated  T.T.  mmlk. 

Ice  Cream  There  are  no  premises  registered  for  the  many- 
facture  and  retail  of  ice  cream  but  eighteen  are  registered  for 
retail  of  pre-packed  products.  Eleven  samples  were  taken  and  only 
one  proved  to  be  unsatisfa^ctory , the  majority  falling  in  the  highest 
grade.  Detamls  are  given  in  Appendix  R,  Table  IV. 

Meat  There  is  one  slaughterhouse  in  the  town,  privately 
owned  but  operating  under  license  from  the  Ministry  of  Rood. 

21,215  anima.ls  were  sla.ughtered  there.  This  is  a slight  fa,ll 
from  the  previous  year.  Regular  meat  inspections  v\/ere  carried 
out  by  the  Sanitary  Inspector  and  the  approxim.ate  weight  of  meat 
condemned  was,  for  Tuberculosis  159  lbs.,  for  other  diseases, 

14,207  lbs.  The  conditions  a,t  the  slaughterhouse  do  not  meet  with 
the  approval  of  the  Council  and  with  a view  to  obtaining  a high 
standard  of  slaughtering  the  loca,l  authority  made  representations 
to  the  Ministry  in  an  endeavour  to  obtain  their  view/s  on  the 
future  policy.  However,  despite  lengthy  correspondence  a,nd  the 
help' of  the  Member  of  Parliament,  nothing  fruitful  materialised. 

One  serious  case  of  a foreign  body  being  found  in  foodstuffs 
wa,s  brought  to  the  notice  of  the  Health  Repartnent . This  ca.se  was 
fully  investigated,  both  here  a.nd  in  the  town  where  the  a.rticle 
was  ma.nufactured  and  it  is  hoped  that  no  simila.r  accident  will 
recur . 


The  Council  adopted  Byelaws  under  Section  15  of  the  Pood  & 
Rrugs  Act  of  1938.  These  govern  the  handling  and  wrapping  of  food 
and  came  into  operation  on  27th  February,  1950.  No  statutory 
action  was  taken  under  the  Act  but  routine  inspection  of  shops  vms 
carried  out. 

Clean  Food  Campaign  The  Council  continued  to  publicise  the 
necessity  for  the  careful  handling  of  food  and  the  necessity  for 
strict  hygiene  in  catering  establishments.  Appendix  R,  Table  V 
shows  details  of  the  vc.rious  establishments  registered  in  the  town. 

when  a large  number  of  children  at  a school,  or  the  public 
frequenting  a cafe  suffer  from  food  poisoning,  an  investigation  is 
made;  yet  there  are  many  people  every  year  who  consume  in  their 
own  homes  meals  prepared  with  unwashed  hands.  Meat,  wholesome 
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when  bought  ie  often  allowed  to  deteriorate  in  the  larder.,  Many 
of  those  who  subsequently  suffer  from  food  poisoning  make  little 
effort  to  avoid  a repetition  of  the  same  risks » The  food  and 
Drugs  Amendment  Bill,  or  as  it  is  popularly  called  "The  Clean 
Food  Bill'*  at  present  before  Parliament,  has  as  its  general 
purpose  a tightening  up  of  the  regulations  affecting  the  sa,le 
c-nd  preparation  of  food,  and  the  protection  of  the  customer 
against  injurious  ingredients  misleading  descriptions  and  con- 
tam-ination  of  food  before  it  is  eaten » One  of  the  by-products 
which  should  result  is  a greater  consciousness  among  ordinary 
people  of ' the  desirability  of  greater  care  at  home c The  voluntary 
a.cceptance  of  high  standards  at  home  and  when  shopping  could  make 
outbreaks  of  food  poisoning  as  rare  as  outbreaks  of  diphtheria^ 
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APPENDIX  A TABLE  I 


Registrar  General ' s 

Estimate  of  Population 

nid  1953 

0 e e • t>  r< 

3,940 

Area 

o O 0 O 0 o 

1,291  acre 

Number  of  inhabited 

houses  at  the  end  of 

1953  according  to 

the  Rate  Book  . . , 

1,331 

Rateable  Vsilue  • o . . 

O o . ; O O 0 

cOtlJ)  j 

074 

Sum  represented  by  a penny  rate 

£90 

APPENDIX 

A TABLE  II 

BIRTH  RATE 

M 

F 

Live  Births 

Total 

31 

29 

Legitimate 

31 

29 

Illegitima,te 

- 

- 

Still  Births 

Total 

- 

1 

Legitimate 

- 

1 

Deaths  of  infants 

Total 

1 

1 

under  1 year 

Legitimate 

1 

1 

Illegitimate 

- 

- 

Deaths  of  infants 

Total 

1 

1 

under  4 weeks  of 

age 

Legitimate 

1 

1 

Illegitimate 

- 

- 

Birth  Rate  15 « 2 per  thousa 

.nd  Compa,rability  Factor  1 

o 

o 

APPENDIX 

A TABLE  III 

TABLE  OP  DEATHS 

Total 

M 

F 

CD 

23 

25 

Death  Rate  12.1  per  thous 

and  Comparability  Factor  0 

CO 

Causes  of  Death 

Total 

M 

p 

Heart  Disease 

20 

12 

8 

Other  Diseases  of  the 

Circulatory  System 

9 

3 

6 

Cancer,  all  forms 

5 

2 

3 

Respiratory  T.B. 

1 

- 

1 

Other  Respiratory  Disea 

ses  4 

2 

2 

Gastritis 

1 

1 

- 

Peptic  Ulcer 

1 

- 

1 

Motor  Accident 

1 

1 

- 

Suicide 

1 

- 

1 

111  Defined 

4 

1 

3 

Infective  & Parasitic  Diseases  1 1 
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APPENDIX  B TABLE  I 


Crewkerne  Child  vVelfare  Clinic 


Statistics  for  the  tv\/elve  months  ended  31st  December, 

1953 


1.  Number  of  children  who  attended  during  the  year  who  were  borns- 

a)  1953  ...»  39 

b)  1952  . . o _ o 63 

c)  1951-48  „ o » « c . 31 


2o  Number  of  children  who  first  attended  during  the  year  and  who 
at  their  first  attendance  were  under  1 year  of  age  ..o  52o 


3.  Total  attendances  during  the 

year  made 

by?- 

cl 

) Mothers 

o o o 

» O 0 

723 

b 

) Children  under  1 year 

. . . 

463 

c 

) Children  over  1 but 

und  er  2 

0 0 o 

316 

d)  Children  over  2 but 

under  5 

O 0 o 

96 

4o  Number 

of  mothers  registered 

o o o 

131 

5.  Number 

of  children  examined 

by  Doctor 

0 O O 

73 

6o  Number 

of  children 

a)  Immunised 

9 0 0 

56 

b)  Vaccinated 

0 0 o 

58 

APPENDIX  B 

TABLE  II 

Name  of 

No . on 

No  .In- 

No . Im 

Date  of 

Date  of 

Children 

Chldrn . 

School 

Roll 

spected 

munis 

ed  inspect- 

-dental 

having 

having 

ion 

inspect- 

milk 

dinners 

ion 

Crewkerne 
Boys  ' 

Crewkerne 

105 

42 

6 

9o2o53 

21.11.52 

91.42fo 

47.62^/. 

Girls ' 

85 

45 

14 

12.2.53 

20.11.52 

70.65% 

23.45% 

Crewkerne 

163 

48 

24  = 4<.53 

14.  2.53 

82.82% 

85 . 88% 

Grammar 

165 

58 

5ollo53 

81.81% 

89.09% 

Crewkerne 
Inf  a.ht  s^ 

1.46  _ 

104 

78 

22.10.52 

19.11.52 

75.34f" 

21 . 91% 

Crev\/kerne 

243 

55 

22.  6.53 

12.12.52 

44.44% 

■28.81% 

Secondary 

Modern 

302 

87 

2.12.53 

39.77f» 

30.46% 

Total 

1209 

439 

at  time  of 
Inspection 

JDefects  discovered 

d^uring  period  under 

review/- 

DEFECTS 

Teeth 

Ears 

Eye  s ' 

Glands  Tonsils  E.S 

..N.  S peech  Mi  sc. 

No. 

8 

19 

39 

4 : 

I 4 

■ 1 

15 
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APPENDIX  C TABLE  I 


infectious  Diseases 


Measles  84 
Scarlet  Fever  1 
Puerperal  Pyrexia  3 
Dysentery  3 
Acute  Influenzal  Pneumonia  1 
Poliomyelitis  2 
T.B.  Meningitis  1 


ANALYSIS  OF  CASES  NOTIFIED 


Under 

1 yr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65+ 
Measles  1 8 " 9 9 3 54 

Sce^rlet 

Fever  1 

Puerperal 

Pyrexia 

Dysentery  2 1 

Pneumonia  1 


Poliomyelitis 


2 


T.B.  Meningitis 


1 


TUBERCULOSIS 


Age  Croup 

- 1 

1-5 


5 - 

15 

15  - 

25 

25  - 

35 

35  - 

45 

45  - 

55 

55  - 

65 

65+ 

Totals 


New  Cases 


Deaths 


M F 

M F 

1 

M F 

M P 

1 

1 

1 

- « 

- - 
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APPEJnZ  c 


TABLE  II 


Mass  Radiography 

Report  of  survey  at  Crevvkerne , January,  1933 

Male  Female  Total 


Mi ni a t lir e Films s.:.:..  Total 
Large ' Films s " 


Total  recalled 
Did  not  at-tend 
Normal 
Significant 


414 

11 

2 

9 


371 

15 

7 

8 


26 

9 

17 


Tuberculous  Conditions 

N„A.  = No  cLction 

Dr.  = Patient's  own 
doctor 

Disp„  - Under  observ- 
ation at  Dis- 
pensary 

San.  = Sanatorium 

treatment  re- 
quired 


M 

Primary 

Lesion 

Post-Primary 
unilateral 
Post-Primary 
bi lateral 
Tuberculous 
Pleural 
effusion 


T o t al 

Inactive 
Prim.ary  Lesion 
Post-Primary 
Lesion 


1 


Total  No A.  Dr.Disp.  San 


1 


- 

1 

1 

- 

1 

- 

3 

2 

5 

1 

1 

2 

4 ■ 

6 

4 

2 

5 

6 

11 

1 7 

3 

- 

ANALYSIS  OF  TUBERCULOUS  CASES 


Active  Tuberculosis 


Under  15 

15-24 

25-34 

35-44 

45-59  60+ 

Total 

Male 

Female 

1 

1 

;,i 

1 

Inactive 

Tuberculosis 

Male 

1 

1 

1 

1 

1' 

5 

Female 

1 

4 

1 

6 

]. 

2 

5 

1 

'2 

11 

Cases  Previously  Detected  (included  ' in  'Ta.bles  above)  M 

Active  - 

Inactive 


NON- TUBERCULOUS  CONDITIONS 


Scoliosis 
Old  Fractured 
Ribs 

Azygos  Lobe 
Bronchiectasis 
Abnormality  of 
Diaphragm 

Total 


1 

1 

1 

1 


F Total 
1 1 

1 


1 


1 

1 

1 

1 


1 


15 


APPENDIX  D 

TABLE  1 

Water  Supply 

Piped  Supplies 

- results  of  samples  taken  for  analysis? 

Raw  Water 

Treated  after 

going  into  supply 

Bacteriological 

Chemical 

Bacteriological  Chemical 

Satis-  Unsatis 
factory  factory 

- Satis-  Unsatis- 
factory factory 

■ Satis-  Unsatis- 
factory factory 

Satis-  Unsatis- 
factory factory 

11  4 

2 

6 1 

- - 

Water  Supplies 

from  public  mains? 

Direct  to 

the  Houses 

By  means  of 

Standpipes 

No . of  Dwelling’ 
houses 

Population 

No . of  Dwelling- 
houses 

Population 

1,3C8 

3 5896 

22 

31 

APPENDIX  D 

TABLE  II 

Factories 

Act  1937 

Inspection  for  the  purpose  of  provisions  as 
to  Health  (including  Inspections  made  hy  the 
Sanitary  Inspector) 


Occupiers 
Prosecuted 

Factories  in 
v\/hich  Sectioni.' 

1 5 2 , 3 j 4 5 

and  6 , are  to  4 6 

he  enforced  hy 

Local 

Authorities 


Premises 


Number  on  Inspections  Written 
Register  Notices 


Factories  not 
included  in 
(i)  in  which 
Section  7 is 
enforced  hy 
the  Local 
Authority 

Total 


I 

35  38 


39 44 


Cases  in 
Cases  in 


which  defects  were  found 
v;hich  defects  found  were 


(1  referred  by  H ,M . Inspector ) 
remedied  ...  ... 


4 

4 
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APPENDIX  D TABLE  III . 
Housing  . . 


House  erected 

Houses  in 

Conversion 

Temporary 

during  the 

course  of 

to  Pl.?.ts 

such 

as  i-i.rmy 

year 

erection 

or  dwell- 
ings 

Huts , 

etc . 

Perm.  Temp. 

Permanent 

Perm.  Temp. 

Perm . 

Temp . 

Local 

Authority 

4 - 

20 

- - 

- 

- 

Pri  vc.t  e 

Enterprise 

6 

3 

- - 

- 

- 

10 

23 

- 

. 

- 

Inclusive  oi"  ihose  above  built  during  the  year 

Total  number  of  houses  in  District  o oU  <.<,0  1,304 

" " ” " owned  by  Loca,l  Authority  241 


No.  of  Post  W8,_r  Houses 
erected  to  31st  Dec- 
ember, 1953 


Dy  Local 
Authority 

114 


By  Priva,te 
Enterprise- 

Pi 


Programne  for  19^3 


By  Local  By  Priva.te 

Authority  Enterprise 


18 


Unlmo\m 


a)  No.  of  unfit  houses  in  the  District  but  on  which  no 


formal  action  ha,s  been  fakon  10/^ 

b)  No.  of  houses  that  have  teen  condemned  under  the 

Housing  Acts  as  toxally  unfit 

c)  No.  of  houses  occupied  under (a)  130 

d)  No.  of  houses  occupied  under  (b ) - 

e)  No.  of  houses  found  overcrov\/ded  UjiKnown 

Houses  Fiequired 

(i)  To  replace  those  unfit  under  (a)  130 

(ii)  To  replace  those  unfit  under  (b ) 

(iii)  To  overcome  unsatisfactory  conditions 

e.g.  two  families  living  in  same  Unknown 


house  but  not  included  in  (i)  or  (ii) 

(iv)  To  abate  overcrowding  " 

Total  number  of  applicants  for  Council  Houses  at  the  end  of  the 
year  105 

Grants  made  under  the  Housing  Act  1949  . « • »..  Nil. 


APPENDIX  D TABLE  IV 
Ice  Cream 


No.  of  premises  registered  fors- 
(a)  Manufacture  a.nd  retail 
(b  ) Manufacture  only 
(c)  Retail  only 

No.  of  samples  taken;- 


Grade  1 
" 2 
” 3 

” 4 


Hot  Mix 
7 
2 
1 
1 


Nil 

Nil 

18 


Cold  Mix 
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APPENDIX  D TABLE  V 


C 1 e an  Food  Campaii;:;n 


lo  The  number  of  food  premises  in  the  area,  by  type  of  business; - 


Bakers  4 
Butchers  8 
Fish  & Chip  2 
Fish  (wet)  2 


Greengrocers  7 
Grocers  14 
Ca.fes  7 
Confectioners  9 


2o  The  nuiiiber  of  food  premises , by  type,  registered  under  Section 
14  of  the  Food  and  Drugs  Act,  or  under  local  Acts,  and  the 
number  of  dairies  registered  under  the  Milk  and  Dairies 
Regulations,  1949°- 

Section  14  (i)(a) 

Sale  of  ice  cream  and  storage  of  ice-cream  intended  for  sale;- 

Cafes  4 Bakers  1 

Confectioners  4 Pish  and  Chips  1 

Grocers  8 Dairies  4 


Section  14  (i)(a) 


Preparation 

of  sausages  and 

cooked  meat;- 

Butchers 

3 

Preparation 

of  cooked  meat. 

fish  and  preserved 

Cafes 

3 

Prepciration 

of  fish;- 

Fish  & Chips 

2 

3o  Eighty  inspections  have  been  carried  out » Co-operation  has 
been  received  from  occupiers  of  premises  and  improvements 
effected  by  informal  action. 

4.  Incineration  a,t  Council's  Refuse  Incinerator  to  dispose  of 
condemned  food. 
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